cavrorniaroru 700

STATEMENT OF ECONOMIC INTERESTS

FAIR POLITIDAL BRACTICES COMMISSION C VER P GE .y
£ PUBLIC DOCUMENT U 0 A L MAR 21 2018 w
Please type or print in ink. AMEN DME.NDT '
NAME OF FILER HRSTY It C L T - 21 IMIDDLE)
Yee Leland Y
1. Office, Agency, or Court
Agency Name
Cslifomla State Senste
Division, Board. Department, Disinct, if applicable Your Position
Senator
» 1 filing for multiple positions, lis! below or on en attachment.
Agency: R _ _ Position:

. _Jurisdiction of Office (Check at tsast one-bowy

[X] Stale '

(] Judge or Court Commissioner (Stalewide Jurisdiction)

(] Mutti-County ] County of
[ ity of (1 Other .
3. Type of Statement (Check a( feast one box)
Annual The pariod covered is January 4, 2011, through [0 Leaving Office: Dale Left / /
December 31, 2011, {Check one)
-or- :
The period covered is J __ through O The period covered is January 1, 2011, through the dale of
December 31, 201, leaving offica.
[] Assuming Office: Dale assumed / / O The periog coverted Is ____/____ | thraugh
the dale of leaving office.
[ Candldaie: Election Year Offica sought, if diffeten! than Part 1:
4, Scheduie Summary

Check applicable schedules or “None.”

[] Schedule A-t - Invesimen(s ~ schedule atiached
(] Schedule A-2 - Investmenis — schedule attachad
Schedule B - Real Property — schedule attached

-or-

» Total number of pages inciuding this cover page:

[ Schedule C - /ncome, Loans, & Business Positions ~ schedule attached
[%] Schedule D - /ncome ~ Gifts — schedule attached
Schedule E - Income ~ Gif's ~ Travel Payments - schedule attached

[ Mone - No repertable inferasts on any schedile

£ Ve willomblo.s

I certify under penalty of perjury under the laws of the State of Calfomia thd

3/13/13

Imonth, day pear)

Date Signed

Signaly




LAE_EEEE]A FORM 795

FAR AOUITICAL PRACTICES COMBUESSEDN

A PUBLIC DOCUMENT

STATEMENT OF EQONOMIC ’INTERESTS

:‘,.} nL

COVERPAGE ~~ % 7’8
Pleese lype or pnni in ink. “mg ? . ; m.jl j: hs 3

NAME OF FLER CL%KM) (FIRST) (MIDOLE|
\ ¢ D ~

1. Office, 'Agency, or Court

0 plifro (ke St [ Ceemn

Division, Board, Depariment, Dislrict, if applicable Your Pasilion

» If filing for multiple positions, lis! below or on an atlachment

Agency _ Position:

2._Jurisdiction of Office (Check-a-toast-ome bawy—mr e : , —_

,@ale (] Judge or Court Commissioner (Slalewide Jurisdiction)
CJ Muti-Couniy (1 County of
[ City of (1 Other

3. Type of Statement (Check ai jeast one box)

Annual; The period covered is January 1, 2012, through [ Leaving Offica: Date Lefi / /
December 31, 2012, {Chack one)
or The period covered ks J i , through C The period covered is January 1, 2012, through the date of
December 31, 2012. leaving offica.
(] Assuming Office: Dale assumad / i O The period covered is / / __ hrough

the dale of feaving office,
(] Candidate: Electionyear _______ _ and office sough, if differenl than Pad 1:

4, Scheduie Summary

Check applicable schedules or "None,” » Total number of pages including this cover page:
[ Schedule A-1 - Invesiments — schedule atiached [] Schedule € - income, Loans, & Busimess Posilions ~ schedule attached
[ Schedule A-2 - investments - schedule attached /‘a/s—chedula D - ncome ~ Gifts - schedule attached
/%Ehadule B - Rea) Praparty - schedule allached _ P Schedule E - Income ~ Gifls ~ Trave! Payments - schedule attached
-or-

[ None - No reportatie inferests on any schedule

5. Verification '

MAIUNG ADORESS STREET vy STATE ZIPCOOE

{Business or Ageriy pOtiress Recogmionded - Pubc Duﬂ.rnm} j —
BAd Captod P (- 75¢0f

DAYTIME TELE E NLIMBER E-MAIL ADORESS |IDPTIONAL)

S L{’@ %
| have used all teasonable difigence in preparing this stalemenl, | have reviewed this slatemenl and Io the besi of my knowledge the information contained
herein and in any attached schedules is true and complele. | acknowledge this is a publj e nt
| certify under penalty of perjury under the [aws of the State of Callfomla that the

Date Slgned / w\ tg Signature _|

fwmith. day yearj

v FPPC Farm 700 (2D12/2013)
FPPC Advice Emeil: advice@ippe.ca.gov
FPPC Toll-Free Helpling: B66/275-3772 www.(ppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Income)

CALIFOR!

E FAR PLEd

» ASSESSOR'S PARCEL NUMBER CR STSIZET ADORESS

» ASSESSDR'S PARCEL NUMBER OR STREET ADDRESS

RN

city

FAIR MARKET VALUE IF AF‘PL\CABLE. LIST DATE:

[ s2.000 - si10.000

FAIR MARKET VALUE
(] s2.000 - $10,000

IF APPLICABLE, LIST DATE:

] 310,001 - $100,000 4412 gy g2 510,001 3100000 fot A2 S
E*_ﬁao 001 - $1.000.000 ACQUIRED DISPOSED [ $100.001 - 1,000,000 ACQUIRED DISPOSED
[:love:sloooooo (] over s1.000000 ]
NATURE OF INTEREST NATURE OF INTEREST
wnership/Deed of Trust [] Easemen [] ownership/Deed of Trusi [] Eesemeni
[] vreasehod (| [0 vreasehoie |
VIS, 7emaning Other Vrs. remaining Ciher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ so - sags [ ss00 - s1.000 [ st.001 - s10,000
E\’slomt - $100,000 _ [] oveRr si100.000

SOURCES OF RENTAL INCOME: Il you own a 10% or grealer

Inlerest, 1Sl the name of each lenanl thal Is a single source of
Income of $10,000 or more.

IF RENTAL PROPERTY, GROSS INCOME RECEWVEC
[] so - 3499 [ ss00 - s1.000 (] s1.00! - 510,000

] $10.001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer
Inleresl, lisl the name of each lenanl thal IS e Single source of
Income of $10,000 or mare.

(] None

S 0 Thanpoufes

* You are not required to report loans from commerclal lending institutions made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENOER®

AOORESS (Businass Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM |Months/Years)

% [ None

HIGHEST BALANCE OURING REPORTING PERIOD
[ ss00 - $1.000 [ sr.001 - $10,000
[ s10.001 - s100,000 (] oveR $100.000

[ Guaraniar,  applicable

NAME OF LENCER"

ADDRESS (Business Address Acceptabia)

BUSINESS ACTIVITY, IF ANY, OF LENOCER

INTEREST RATE TERM IMonlhs!Ysers)

% [:]Nnna

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss00 - $1.000 (] s1.001 - s1D.D00
[ s10.001 - $100,000 [] oVvER $i00.000

(] Guarentor, if appilcable

Comments:

FPPC Form 700 (2012/2013) Sch. B
FPPC Advice Emall; advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM YOG

FALR POLITICAL PRACTICES SOMMISSIGN

» NAME OF SOURCE (Nor en Acronym)

T -

» NAME OF S(q_URCE iNot an\Acmn J]

ADDRESS {Businass Addrasa Acceptable)

W99 O Sk f£rov GitT

A T
ADDRESS (Busingss Address Accepiabls)

¢4 0| ToloRlua #1712 Sl

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy) ~ VALUE _DESCRIPTION OF GIFT(S)

DATE fmunidd/yy) ~VALUE  OESCRIPTION OF GIFT(S)

-

L lo, 2 2¥.T6 urfn 26,00 3220  Blecx
/ / $ _ [ s B
/ / 5 / / s

» NAME OF SOURCE (Nof en AWZM

» NAME OF SOURCE (Nof an Acronym)

Lo Cola At A

AODRESS (Businass Addrsss Accepiabla)

T, NNH»\ Cawtah ML GRfe

ADDRESS {Busin W Address Acceptable)

s [ed g PM/Cwﬂ—)“m

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (memiddlyy)  VALUE

\I)gl \Ls E_"

DESCRIPTION OF GIFTIS)

DATE {mm/idd/yy| VALUE

%Igin"s l?‘i

DESCRIPTICN OF GIFT(S)

Colle + Sty

DQM/{.'
/

» NAME OF SOURCE (Nof an g!cmnym) P

» NAME OF SOURCE (Nof an Acronym) N
B adsho > DB A M-,

ADORESS (Busfna'!ss Addmss Accapfabla)

(ol st St Hro© gﬁﬂ—c

ADORESS (Bus’iﬁess Address Accapfab.fe)

o7 — 2t 1—#2490%-(_

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE immvddfyy}  VALUE

2,7 . 2195

OESCRIPTION OF GIFT(S)

Coeok ¢

OATE (mmiddlyy})  VALUE l[q.C{IOESCRIPTIDN OF GIFTISI

27 17 Whd F

/ / s f f [
/ f s f f 3
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.(ppc.ca.gov



SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM 7 GG

FAIR POLETIGAL BFREACTICES COBMESSION

» NAME OF SOURCE (Nof an Acronym)

Depdy W

AOORE S5 [Businass Address Acceptabla)

\$5 5 Batauve. R4

Rd thegq hospp~

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ADORESS (Bussnass Address Acceptable,
CO S Laite Ve B SSE Pdneten,

BUSINESS ACTIVITY._JF ANY, DF SOURCE

OATE gmmjddiyyl ~ VALUE  OESCRIPTION OF GIFT(S) ...

233, (», (O

tpel

OATE Iimmyddiyyl. . VALUE .. DESCRIPTION-DE GIFT(SI

§ A1 20 WAl

— 3

_ s

—a s

_J s

» NAME OF SOURCE, {Nof an Acronym)

ACORESS (Buainess Address Acceplabls)

L N (Lawtdn

ki g~

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE Immiddiyyl  VALUE OESCRIPTION OF GIFT(SI

_L_Zil_l}'ﬂ % b~

— e s

MLt e -5

_— s

» NAME OF SOQURCE (Nof an Acmnym)

Cotfo. Ecrns TN

AOORE? {Businass Addrass Accaptabla)

S N. e Fras

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE Imrru‘ddf)ryl VALUE OESCRIPTION OF GIFT(SI

lin S Doy

—_— J s

— s

» NAME OF SOURCE {Nof an Acranym)

Ter 2 2 {LQ\

ADDRESS (Business Addvess Acceplable)

S ett. Boetle Lt T

BUSINESS ACTIVITY{ IF ANY, OF SDU&CE

DATE (mmiddlyyl  VALUE OESCRIPTION OF GIFT(SI

5\, -

—t s

Cﬁwki

_J 1 s

Commenis:

» NAME OF SOURCE (Nof an Acmnym)

e = PEE A
s S o St

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE (mm/dd/yyl  VALUE DESCRIPTION QF GIFT(SI

L_l&,_”q/é'\(’\f bt A

PR S SN

_— s

FPPC Form 70012012/2013| Sch. O
FPPC Advice Emall: advice@(ppc.ca.gov
FPPC Toll-Free Helpling: B66/275-3772 www.(ppc.ca.gov



SCHEDULE D
Income -~ Gifts

00

FAIR POAITICAL PRACTICES SO 5H08

» NAME OF SOUlT:f {Not an Acronym} WM

AD%?ESS {Businass Address Acceplabl

0B ik el (-

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Nof an Acronym)

( Matstnds Gt
ADORESS (Businass Addres A'ccaprabfe) '

Nod Mdadr, B4 9_11"6(/'44%-

BUSINESS ACTIVITY, IF ANY. aFlsouscE

) QATE (mm{c!c!ryyl__ VALUE . OESCRIPTION OF GIFTISI  DATE (mmvddiyy) _ VALLWE — _ DESCRIRTION -OFGIFHS)H-
Siin (354 Hateidwlc || 11,62, 1S0 i
—— —-

S S S

- s

> NAME ﬁm,q ) \
< M

AOORESS (Business Address Acceptabise)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mrvddiyyl  VALUE

RS A A

—_ s

DESCRIPTICN OF GIFT(SI

N & ol

Y Y S

» NAME OF SOURCE(Naf an Acronym)

Contdley 2000

ADDRESS (Business Addmatcepranfu)
llovw © & 200 SiT

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE Immidd! yyl VALUE OESCRIPTION OF GIFTISI
¥ 96ty

S S A

— ] s

» NAME OF SOURCE (Nof en Acronym)

G s v, Tt Lets

AODRESS (Business Address Accaptabe) L
918 W- Mluvd 197 Buns

BUSINESS ACTIVITY, IF ANY, OF SOURCE

VALUE

o, B

VY Y S

DATE (mmidd!yyl ('.)ESCF\‘IF'TIDMl OF GIFT(SI

FMJ’H

PV Y S

Comments:

» NAME OF SOURCE (Naf an Acronym)

ADORESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

OATE (mm/ddfyyl  VALUE OESCRIPTION OF GIFTIS)

— I s

—l s

SN Y N

FPPC Form 700 {2D12)2013) Sch. O
FPPC Advice Email: advice@(ppc.ca.gov
FPPC Toll-Free Helpline: B66)275-3772 www.fppe.ce.gov



SCHEDULE E
Income - Gifts
Travel Payments, Advances,

ﬁé:gm.ma FORM _76

b Fasm PORITICAL PRASTICES COMMESSIDN

and Reimbursements ¢

» You must mark either the gift or income box,

» Mark the “501(c}(3)" box for a travel payment received from a nonprofit 501(c)(3} organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $440 gift limit, but may result in a disqualifylng conflict of interest.

» NAM;JF 5 LIRCE {Nor ep Acro

nym)

mp« iy (fvd-’w

» NAME OF SOURCE (Nor an Acmnym)

ADORESS (Business Addrass Acc:‘}ab!e)

Qe _SENK 320 uum-“m

ADDRESS {Business Address Accepla

Z B
2 el 202 S Ly
../' i

CITY ANO STATE

T

CITY AND STATE

BUSINESS ACTIMITY, IF ANY, OF SOURCE [»501 1e)3) BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 1ch3)
¥ 5 ATLT 1920
OATE|S): LI /{I {a / [ AMT:S ‘g S '> OATE(SI: _(.ZILT e d S AMTS l w
{if gift) { gif)

TYPE OF PAYMENT. (must check one)

/Glrt [J \ncome

E/Made a Speech/Participeled In a Panel
[0 Oiher - Provide Description

TYPE OF PAYMENT: (must check one) Dfln (] \ncome

[0 Made a Speech/Particlpaled In a Panel
Z/.Omer - Provide Desr:rlpljon Tm ﬁb LMJ-\J-\, I/«J-u__,

rd

» NAME OF SOURCE (Nof an Acronym)

WIS

ADDF}ESS {Business Address Acceptabis)
PO B 3w CR Delins T

» NAME OF SCERCE {Nof an Acron

—— N '
( LA e @@OL'A/\
ADORESS (Business Address Acc

Vo8 ygbory (edd

CITY AND STATE CITY AND STATE J
BUSINESS ACTIVITY, IF ANY, OF SOURCE [C] 501 fch3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 ic)3)
b 40 o 350 I
DATE(Sk __IL_I L .' E.__l__l AMT: 5________(9__ DATE(S): LK/_[?’/ a)_;'_.__i__ AMT: 8, % > m’
{IF gitt) it gn

TYPE OF PAYMENT: (must check one) IZ]én [ income

[Z]/Made e Speech/Participaled In a Panel
[0 Other - Provide Oescripiiog

TYPE OF PAYMENT: {mus! check one) [FGit [ tncome

A [undper Crvlis i,

(] Made a Speech/Participaled In e Panel

\v~
\

B/Olher - Provide Descripyon TM
#IJ:{_ ,v‘-{tm

Comments:

FPPC Form 700 (2012/2013) Sch. E
FPPC Advice Emell: advice@fppec.ca.gov
FPPC Toli-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFGRMIA FDQ%H 769

SCHEDULE E.
Income - Gifts
Travel Payments, Advances,
and Reimbursements

» You must mark either the gift or income box.
» Mark the “501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panei. These payments are not

subject to the $440 gift limit, but may result in a disquaiifying conflict of interest,

»> NAME OF SOURCE (Nof an Acrunym)

e

ADORESS (Businass Address Acceptabls)

> NAME OF SQURCE Notancromym) .
Brtn Codedf2 Gl
ADORES? {Businass /lddrass Accaptama) v
MNAIS Loyt Bo20

CITY AND STATE L
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] so1 ena
OATEISK: =2/ (?I‘l N i AMT: § ‘icz
(If gif)
TYPE OF PAYMENT. imus! check one) [Zém [ income

Ej/Made a Speech/Participaled in a8 Panel
[0 oiber 2 Provide escription

b o thzé-\(.»r(ﬂviﬁ--g

West

CITYy ANO STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 {cn3|
T s -
omesm L1872 05 G 269
it gt
TYPE OF PAVMENT: musi check one} D'G/lﬂ [] 'ncome

E/Mada a Speech/Paricipaled In a Panel
(O] oOther - Provide Oescriplion

Vol w i gevinat sfe L
vt el mens

» NAME OF SOURCE {Nof an Amnm

AOOR$ dBumnass Address Acceplable)

23% ke

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 1ch3l
p— f X
OATEISI: _\.__l__ - /I AMT: § \‘t-_( ! 70
{tf gt}
TYPE OF PAYMENT: imusl| check one} [ Gift  []income

[0 Made a Speech/Participaled in a Panel
[0 oOiher - Provide Descriplion

Tovn Uy Legibi ndltshns

(4ot M

Comments:

» NAME OF SOURCE {Not an Acronym)

ADORESS (Business Address Accepiabla)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE [ soi @i
OATE(SI: / l___. / / AMT: §

it gift)
TYPE OF PAYMENT. imusi check one) []Git [ Income

[C] Made a Speach/Participaled in a Panel
[0 Oiher - Provide Description

FPPC Form 700 (2012/20131 Sch. E
FPPC Advice Email: advice@{ppc .ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.(ppc.ca.gov



SCHEDULE B

Interests in Real Property
{Including Rental Incomes)

€Ai§§@ﬂ FORM 70 D

FAlE POUITICAL PRACTICES SOmRMISSIGH

AMENDMENT

» ASSESSOR'S PARCEL NUMBER OR STREET ACDRESS
1849 Shattuck Avenue
cITY
Berkeley, CA

FAIR MARKET VALUE
[] $2.000 - $10.000

IF APPLICABLE. LIST DATE:

»

ASSES50R'S PARCEL NUMBER OR STREET ADDRESS

CITY

FAIR MARKET VALUE
(] $2.000 - $10.000

IF APPLICABLE, LIST DATE"

5460845485606 —_— 11 T swomr—s00:000 PR e I E— S § I
[X] $100.001 - 51,000,000 ACQUIREO  OISPOSEOC (] $100.001 - 51,000,000 ACQUIRED OISPOSEO
Coverstooooso 4 Cever$i000.000. . oo
NATURE OF INTEREST NATURE OF INTEREST
Ownarship/Cesd of Trus| [:] Easemani| r__] OwnarshipfDeed of Trus| [] Essemani
[ Leesahold M [0 veasehond O

¥rs. ramaining Other ¥ry. semmining Ciher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ so - $a99 [ 5500 - $1.000 (] s1.001 - 10,000
[x] 510,001 - $ 100,000 [ over si00.000

SOURCES OF RENTAL INCOME: If you own a 10% or greeler

inleresi, lisl the name of each lenanl! Ihal is a single source of
income of 310,000 or more.

Theo Thanpoulos

* You are not required to report loans from commercial
lending institutions made in the lender's regular course
of businsss on terms svailable to members of the public
without regard to your officlal status. Personal losns
and loens recejved not in a lender’s regular course of
business must ba dlisclosed as follows:

NAME OF LENDER®

ADORESS /8usiness Addrass Acceplebla)

BUSINESS ACTIVITY, IF ANY, OF LENOER

INTEREST RATE TERM |Monlhs/Years|

%

[] Nore
HIGHEST BALANCE OURING REPORTING PERIOD
[] s500 - 51,000 ] 51001 - $10000
[ s1o0o! - $ 100,000 [ over 5100000

] Guaranios. it apglicabte

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ 50 - s409 [ ss00 - $1,000 [ s1001 -310000
[ s10.001 - 100,000 [ over $100,000

SOURCES OF RENTAL INCOME: I you own e 10% or grealer

inleresl, lisl 1he nama of each leneni Ihal Is a single source of
income of §10,000 or more.

Caomments:

Prinl Name

Office, Agency
or Court

statemen! Type [12011/2012 Annual
| have used all reasonable diligence In preparing this stalement | have

reviewed Ihls slalermenl and lo Ihe besl of my knowledge Ihe Informalion
cantained herein and in eny attached schedules is rue end complele,

| certlfy under penally of perjury under the laws of the Stele of
Celifornla thal the foregoing Is Irue and correct.

Oale Signed

Fifer's Signalure

[:] Assuming O Leaving
(] Cendidele

O

Annual

tyrf

fmanih, day, ysarf

FPPC Form 7DD Amendment (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866)275-3772 www.(ppc.ca.gov



SCHEDULE D
Income - Gifts

EA?;EFEE%& FORM 79

FA{H POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE
Jelly Belly Candy Company
ADDRESS (Businass Address Accaplable)
One Jelly Belly Lane, Fairfield, CA 94533
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Candy Manufacturer

» NAME OF SOURCE

ADDRESS (Businass Address Acceplabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

OATE Immidilyyl  VALUE OESCRIPTION OF GIFTIS) OATE Immiddiyyl  VALUE DESCRIPTION OF GIFTIS|
_4_7_2i/1_2_-‘ -+ 50.00-- Assorted-Candy ———— .._f_!____L —— e T -
e e — e T e i i I
/ / 5 — s

» NAME OF SOURCE
Callfomia Cotton Ginners & Growers Assoclatlon
ADORESS (Busiass Address Acceplabla)
1785 N, FIne Avenue, Fresno, CA 93727
BUSINESS ACTIVITY, IF ANY, OF SOURCE

QATE Immvddiyyl

5 ,15,12

VALUE OESCRIPTION OF GIFT(S)

81.15 Dinner

_ ] s

— e s

» NAME OF SOURCE
Personal Care Products Council
AODRESS (Business Address Acceplebla)
1101 17th St., NW, Sulte 300, Washlington, D.C. 2003
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mrvddiyy)  VALUE OESCRIPTION OF GIFT|S) O w— AAnnual [ Cendidate
I heve used efl reesoneble dillgence in prepering Ihls stalemenl. | have
_5_[_2111_2_ 109.30 bag of bsauty products reviewed this stalemenl and lo the besl of my knowledga the information
conlained herein and In any altached schedulas Is frue and complele.
/ / L3 1 certify under penalty of perjury under Ihe laws of Ihe Stale of
Celifornla thal the foregolng Is true and correct
/ / § Oale Signed
franif, day. y8an
Filer's Signailure
Comments:

» NAME OF SOURCE

ADORESS (Businass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SODURCE

OATE (mmiddiyyl  VALUE OESCRIPTICN OF GIFT(SI

Filer's Verification

Print Neme

Office, Agency
or Court

Stalement Type (J 2011/2012 Annual [:] Assuming 1 Leaving

FPPC Form 700 Amendment (2011/2012| Sch. D
FPPC Toll-Frea Helpline: B66/275-3772 www.ppc.ca.gov



%ZﬂLlFE#EM!A;GREﬁ 7 QG

Foif BOLTICAL PRACTICES COMMISEIOY

SCHEDULE E
Income - Gifts
Travel Payments, Advances,
and Reimbursements

AMENDMENT

» You must mark elther the gift or income box.

+ Mark the 501(c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift iimit, but may resuit
in a disqualifying confiict of interest.

» NAME OF SOURCE » NAME OF SOQURCE
- Southwest Alrlings— -~~~ " T Klamath Aliiance for Resources & Environment
ADDRESS (Busingss Addrass Acceplahls) ADDRESS (Business Address Acceptabla)
P.0O. Box 36647-1CR P.O, Box 1234
" CITY AND STATE CITY AND STATE
Dallas, Texas Yreka, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE O 501 )3y BUSINESS ACTIVITY, IF ANY, OF SOURCE 5 (€)3)
Airline Management & utillzatlon of forests
DATE{S);_Q_Illl_lz_ — AMT:S_.M DATE(S}:_S_I 18 E e AMT,L_M
{t gifty {If gifi}
TYPE OF PAYMENT: {must check ana) [¥] Gift [ income TYPE OF PAYMENT: (must chack one) Glit [ Income
¥ Mede e Spaech/Perticipelad in a Penel [0 Made a Spasch/Participated in e Panel
[J Other - Pravida Dascription [¥] Othar - Provide Description
Alrfare, for National Campalgn to Stop Violence Panel +taigR Tour of Lumber Industries
(fhal

= ] . "7,7;.._ -tl )
» NAME OF SOURCE Filer's Verification
Hearst Corporation

Print Name
ADDRESS (Business Addrass Accaplabla)
5 Third Street, #200 Office, Agancy
or Court
CITY AND STATE
San Francisco, CA Statament Type  []2011/2012 Annual  [JAssuming [JLeaving
BUSINESS ACTIVITY. IF ANY, OF SOURCE [ 501 (ex3) O ——Annul [ candidate
Bullding Managment & Realty I have used &l reesanabla diligence In preparing this statement. | hava
reviewad this stalement and to the best of my knowledge the information
DATE(S): 5,17 ,12 i AMT: 19.20 contelned heraln and in eny atlached schedules s true and complete.
{if gifl) | certify under panalty of perjury under the lews of the Stata of

] Catifornia thet the foregoing Is true and cormract.
TYPE OF PAYMENT: {must check ana) Git [ incoma

[J Made a Speech/Participated in a Penel Dete Signed month, day, yeer}
X Qther - Pravide Description
TOUToT Woots-6-Birmmer Fliar's Signetura

Town &y bunbpey M’ﬁ =
Trwe

Comments:

FPPC Form 700 Amendment (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



